Urinary tract infections are common in infancy and childhood and may indicate an underlying urological problem requiring treatment. The standard method for the diagnosis of urinary tract infection remains the microscopic examination and quantitative culture of a clean catch specimen of urine, but recently a dipstick has become available that tests for two markers of infection-leucocyte esterase and nitrites. Leucocyte esterase is an enzyme from neutrophils not normally found in urine and is a marker of pyuria. routinely tested. Their mean age was 8-1 years (range 1 month to 15 years), and 71 (53%) were girls. About 86% of the urine samples were taken mid-stream with the rest from a bag or catheter. A positive result was recorded if more than a trace of leucocyte esterase was detected or if any colour change for nitrites occurred. We detected 12 urinary tract infections based on criteria of >20 white blood cells per ,ul and > 108 organisms per litre of a pure culture. Ten of these were positive for both leucocyte esterase and nitrites, and two were positive for just leucocyte esterase. Eight samples gave inconclusive bacteriological results, and none of these registered positive for leucocyte esterase or nitrites. The table shows that the positive predictive value of the dipstick for an infection of the urinary tract was 100% if both leucocyte esterase and nitrites were detected. The dipstick's predictive value for infection was 12-5% (2/16) if only one of the markers was positive. The dipstick's negative predictive value was also 1000/o-absence of leucocyte esterase and nitrites excluded infection of the urinary tract.
Use ofdipsticks for routine analysis ofurine from children with acute abdominal pain M N Woodward, D M Griffiths Urinary tract infections are common in infancy and childhood and may indicate an underlying urological problem requiring treatment. The standard method for the diagnosis of urinary tract infection remains the microscopic examination and quantitative culture of a clean catch specimen of urine, but recently a dipstick has become available that tests for two markers of infection-leucocyte esterase and nitrites. Leucocyte esterase is an enzyme from neutrophils not normally found in urine and is a marker of pyuria. Nitrites are produced in urine by the bacterial breakdown of dietary nitrates. Almost all urinary pathogens reduce nitrates to nitrites except for certain pseudomonads and group B streptococci. ' The dipsticks have been tested extensively in adults2 but there are few reports of their use in children. Infants and children receiving intensive care are inevitably subjected to invasive procedures. The youngest of these children-the largest group receiving intensive care-may be less able than adults to limit the number of procedures performed or ensure adequate analgesia. With unresolving illness, parents may be unable to make objective decisions about continuing intensive care and carers may focus on system failure and lose sight of the child as a whole person. It is our impression that children having prolonged intensive care are more likely to die, survive with serious neurological problems, or behave as if they have suffered nonaccidental injury.
This pilot study attempted to audit invasive procedures and their management in a sample of children receiving intensive care.
Patients, methods, and results
During six months nurses were asked to record on special forms every invasive procedure performed on the 96 patients who spent three days or more in the paediatric intensive care unit at the Royal Brompton Hospital. The procedures included skin punctures, insertion or removal of catheters, tubes and drains, intubation, minor surgery, and major dressings. Information on the nature and duration of the procedure, analgesia and sedation, and the response of the patient was collected.
Data were recorded on only 55 patients (37 boys; median age 1 1 years, range 0-1-12-5). Thirty four had undergone cardiac surgery, 14 had respiratory illness, and seven had a combination of these. The clinical notes were also examined for procedures that had not been recorded. No data were obtained on the remaining 41 patients.
A total of 181 invasive procedures were recorded (table). Fifty (28%) had been done without additional analgesia or sedation, and during 36 of these the patients had grimaced or cried. An adverse response occurred in 89 procedures (49% of 181). The median duration of procedures (recorded in 172 cases) was 5 minutes (range 0 5 to 120). A relative was present during 36 procedures.
The clinical notes of the 55 patients disclosed an additional 318 unrecorded procedures (range one to 159 per patient), making a total of 499. Thirty three patients with a duration of stay of three to seven days had a median of 2-0 procedures (range 1-1 1), and 22 with a duration of stay of eight to 265 days had a median of 3-5 procedures (range 1-159). Two patients had 43 and 159 procedures respectively during stays of 31 and 265 days. When last seen, the first of these was well but awaiting further surgery; the second had severe leaming difficulties and cerebral diplegia at 2 years of age.
In a random sample of nine of the 41 patients admitted, but in whom no invasive procedures were charted, examination of the hospital notes identified a total of 43 procedures.
Comment
This study confirms our concems that (a) some children receiving intensive care have a protracted illness and large numbers of invasive procedures and (b) many procedures that are not preceded by additional analgesia or sedation are accompanied by crying or grimacing. Despite considerable efforts to achieve compliance retrospective review of admission records and selected hospital notes showed that a large proportion of patients (41 of 96) and procedures were not audited. This was not unexpected, as the unit was often extremely busy and understaffed. There do not seem to be any published studies that have examined whether ,3 blockers help people who are trying to stop smoking. The rationale for any possible effect is not clear. While symptoms such as anxiety and restlessness form part of the nicotine withdrawal syndrome, their manifestation is mainly in terms of self report of affective state rather than more somatic signs such as tremor or palpitations. There are reports that 3 blockers may reduce the risk of death after acute myocardial infarction in cigarette smokers but no indication that this benefit might be achieved through facilitating cessation. '-MARTnN JARVIS, Impenial Cancer Research Fund, London
